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- . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. If institution: Resido_l_‘lcl_e before
. 300 a. COUNTY LINN a. STATE MO Lb_[ﬁli NTY udywon)
,]_57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
G Tom  MARCELINE vor B Mo T _ToWN_MARCELINE Yesl Mo (]
I c. FULL NAM%OF (If NOT in hespital, give location) | Length of stay in 1b ,-.-g El S'I'REETs (If outside, give location) Reside on Farm
HOSPITAL 2 ADDRES -
| o TA’ST . FRANCIS HOSPL 6 da. B s E. WALKER Yes () No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print) ’ )
nl
| ANGELO STELLA EATH 6/ 15/ 58
. 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| IF UNDER 24 HRS.
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during most gf king 1i i{ gatired) | TRY .
GORT RLTER "RETTRED ITALY S| __usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
JOHN UNKHNOWN DNEVSE STHETI.A
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yan, oawn) | (If yes, give wor or dates of service) - -
NO 5=21-0%0 MRS _GENEVA STELLA MARCRITNE KO

INTERVAL BETWEEN
ONSET,AND DEATH
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18. CAUSE OF DEATH (Enter only one ca
PART |. DEATH WAS CAUSED B
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stating the wnder-

Conditians, if any, } DUE TO (6.1 4

which gave rise to
DUE TG () . Yit3 x

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-~ h —
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T }i;(c y © o 28, [ e LT 7 s

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (CityZtown, of county) (Fate)

6/18/58 MT. KILLARD MARCELINE, MO.

ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR®S SIGNATURE

peefint Yty (77 S5 ﬁwmm
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§ =3 p.m.
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236, BURIAL, CREMATION,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. .......ccovvnnannn

BY M8, OF BY covvviviieeiieiireinsiirieiiietreerses nseensennnnnnseresssssesesssessasasns veee———_

working under my personal supervision,

Student ..oeeiii e e e ........
Signature of Student Embalmer

.

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,
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